Background: Thymic tumors are rare neoplasms that arise in the anterior mediastinum, with a low incidence of approximately 1.3/ 1,000,000 people. According to the World Health Organization (WHO) classification in 2004, we can identify two histopathological types: thymoma and thymic carcinomas. Thymic carcinomas are aggressive tumors, not typically associated with paraneoplastic autoimmune disorders in contrast with thymomas. The first symptoms usually are related to respiratory issues. To our knowledge, this is the first case of a thymic carcinoma with acute amaurosis as a main clinical manifestation. Method: Section not applicable. Results: A 51-year-old male patient with no previous medical report, presented with acute amaurosis of the right eye. The patient was evaluated by an ophthalmologist and diagnosed with thrombosis of the central vein of the retina and start anticoagulation treatment. Nuclear magnetic resonance of brain and orbits were normals. Few weeks later, because of dorsal pain and persistent cough, a chest X-ray was perfomed showing a mediastinal mass. A chest-CT revealed a mass at the level of the right anterior mediastinum of 11.5 x 8 x 13 cm with areas of necrosis in its interior associated with mediastinal adenopathies. The histological examination was compatible with round cell neoplasia. Immunohistochemical examination report: Pankeratin (+), p63 (+), CD5 (+), Synaptophysin (+), Chromogranin (+), PAX8 (+), CD117 (+) compatible with thymic carcinoma with neuroendocrine differentiation. There was no metastasis to other organs in detailed examinations. The tumor was considered unresectable by the surgeons and platinum based chemotherapy was initiated. After 6 cycles of chemotherapy, the best response achieved was stable disease. He continues with anticoagulation treatment, but only partial vision was recovered. Conclusion: Our case demonstrates that thymic carcinomas not only presented with respiratory problems, although we considered this is an unusual presentation, we encourage to look for a cause when we face uncommon symptoms. Treatment options are limited for thymic carcinoma. For people with advancedstage, complete surgical resection is not possible, and the only treatment option is palliative chemotherapy even though the ideal approach remains unknown.
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